Wrist
Objective/Hypothesis: Scoring systems are widely used in medicine and surgery. During the last decade, the reduced version of the Disabilities of the Arm, Shoulder and Hand Score (QuickDASH) has established itself as the main Patient Reported Outcome Measures (PROMs) questionnaire used by hand surgeons. Another measurement tool can be used when the condition affects more precisely the wrist: the Patient-Rated Wrist Evaluation (PRWE). The aim of this study is to find out how correlated these 2 scores are. Materials and Methods: More than 2000 wrist clinical evaluations (including QuickDASH and PRWE), performed for any kind of condition the last 2 years, were gathered and analyzed. Spearman's rank correlation coefficient was used to compare the visual analogue scale (VAS) score for pain, QuickDASH, and PRWE values. Results: There is a high correlation between these 3 subjective scores. Spearman's rank correlation coefficient reaches .70 when assessing VAS and QuickDASH, .73 when assessing VAS and PRWE, and .86 when assessing PRWE and QuickDASH. Conclusions: With the statistical power that provides a huge sample, it is proven that QuickDASH and PRWE scores are highly correlated. Thus, we can abandon one of them to spare time without loosing relevant information.
Percutaneous Scaphoid Screw Fixation: Suggested Classification Based on Radiographic Union Predictor
Mostafa Mahmoud 1 , Ashraf Moharram 1 , Sherif Ban 1 , Ahmed El-Xeni 1 , and Abdullah Seif-Alnasr 1 1 School of Medicine, Kasr Al Ainy, Cairo University, Egypt Hypothesis: Application of a screw to the fractured scaphoid as perpendicular to the plane of the fracture as possible is a key to proper healing. Using the previously proposed radiographic predictor of healing that uses the sum of smaller angles (SSA) of intersection between the proposed screw position and the plane of the fracture in 3 radiographs (posterior anterior [PA] in ulnar deviation, 45 pronation, and supination oblique), we suggested classifying fractures of the scaphoid into volarly accessible "V type" and dorsally accessible "D type" according to the SSA >160° and <160°, respectively. The proximal pole of the scaphoid at the dorsal apex is considered V type and proximal to it is considered D type. Methodology: Prospectively, we fixed the 176 scaphoid fractures percutaneously between 2005 and 2013. The proposed screw passage through the retrograde route was drawn on the 3 mentioned radiographs and the SSA was calculated. We classified 133
